
tic, geometry, physics, stenography, English and
cooking.

The school sends all the children to the country
for the long vacations. The girls are sent to the
seashore home; the boys are boarded with private
families.

For several years there have been evening
courses.for both men and women in the industrial
school.

Although not the first work for cripples in the
world, this Danish institution can lay claim to the
credit of being the first with such a comprehensive
purpose and object. It started small, but it soon
gained recognition, and its growth has been
phenomenal, yet thoroughly merited. It probably
has the best support by the public of any similar
institution in the world, and the result of its work
is that the cripples of Denmark receive better and
more adequate care than do those in any other
part of the world.
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THE AMERICAN DERMATOLOGICAL ASSO-
CIATION.

Thirty-Fifth Annual Meeting, Held at the Hotel
Lenox, Boston, Mass., May 25, 26 and 27,1911.

First Day, Thursday, May 25.
The President, Dr. Douglass W. Montgomery,

of San Francisco, in the chair.
president's address.

Dr. Montgomery, in his opening address, speaking
of recent advances in medicine, first referred to sal-
varsan, which he said constituted one of the most
notable additions that had ever been made in thera-
peutics, and it was all the more wonderful in not being
stumbled upon, but as being the fruit of painstaking
work carried out according to a definite plan, and it
was difficult to foretell what new discoveries would
be made in traveling along the same road. The new
turn given to medical thought by the study, of organic
and physiologic chemistry, the phenomena of anaphy-
laxis and immunity, and tests such as that of Wasser-

mann, had necessarily had a marked effect on our
literature. Many of the words used were entirely new,
and many of the names did not represent things at
all, but ideas or theories. Under such circumstances,
there was real danger that our ways of thinking would
lose in preciseness and gain in nebulosity, and we should
urge the investigators along these lines to define ac-
curately the words used, so that their knowledge might
not remain a sealed book to us.

The great subject of serology was now engaging
a just measure of attention, and promised to give us
a teleologic insight into disease that we never had be-
fore. The discoveries of the. attributes of the sera
of the body gave us a tangible, scientific insight into
what had been vaguely designated as the patient's
constitution, and it was probable that the phenomena
of anaphylaxis would elucidate many of the eccentrici-
ties of diseases, such as eczema. Many now believed
that eczema was merely a peculiar irritability of the
skin that might be excited by various stimulants. The
real riddle lay in bringing to light why a person would
get an eczema under an irritation that had no det-
rimental effect whatever on almost any one else, and
that not at all times would the same irritant cause an
eczema in the same person. This susceptibility or
vulnerability of the skin was ascribed to the patient's
constitution, and attempts were made to classify
patients as having this or that diathesis. Now, both
the matter of constitution and also the effects of food
and drugs and their peculiarities, eccentricities and
idiosyncracies were placed in a different light by the
investigation of the bacterial toxins, and the curious
reactions of the blood both to toxins and to normal
albumens, such as serum, red blood corpuscles and
egg white. We now seemed in a fair way to know
something about the constitution.

sarcoid tumors of the skin, with report of a case
of the boeck type.

By Dr. George H. Fox and Dr. Udo J. Wile, of
New York.
THE RELATIONSHIP OF VACCINE THERAPY TO THE TREAT-

MENT OF CERTAIN DISEASES OF THE SKIN.

Dr. David King Smith, of Toronto, read a paper on
this subject, the deductions therein being based on the
vaccine treatment in a large number of cases of furun-
culosis and acne, and also in cases of carbuncles,
coccogenic sycosis, lupus vulgaris, erysipelas and
eczema. In the furunculosis cases, the vaccine em-
ployed was prepared from eight to ten strains of the
staphylococcus aureus, three of the albus and one of
the citreus. Over 700 cases were treated, and the
results were good in 90% of the cases, marked improve-
ment often resulting after two or three injections.
About 150 cases of acne vulgaris had been under
observation; in these, the vaccines alone were dis-
appointing, but most useful when combined with other
treatment. In carbuncles, the results were similar to
those in furunculosis. In the coccogenic sycosis, the best
results were obtained in the acute cases. In lupus vul-
garis, the treatment was not satisfactory, while the most
brilliant results of vaccine therapy were seen in cases
of erysipelas. Over 40 cases of eczema were treated
by a staphylococcus albus vaccine, and the type which
responded best was the so-called eczema squamosum.
In many of these cases, the results were excellent.

Dr. H. R. Varney, of Detroit, said that, in con-
sidering this subject of vaccine therapy, he was in-
clined to attribute the cause of at least some of the
failures to the preparation of the vaccine, and he felt
that the old method of killing the organism by heat,

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at KINGS COLLEGE LONDON on June 20, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



as recommended by Wright, removed some of the
therapeutic properties in the bodies of the organism
and thereby impaired its therapeutic efficacy. In
the preparation of the autogenous vaccines, he felt
that it was most desirable to obtain the culture from
the most active lesions, and, when possible, from two
or more lesions. It was most important that the
suspension of the organism be made from the virgin
culture of the organism, and not from strains that had
been grown on subcultures several generations from
the virgin culture.

Dr. Martin F. Engman, of St. Louis, said that
most of the work he had done had been with the stock
preparations. He had found that the acne bacillus
was a very difficult organism to cultivate; while some
cases were due to the staphylococcus, in acne vulgaris,
especially of the indurated type, the acne bacillus was

undoubtedly the active agent.
Dr. Thomas C. Gilchrist, of Baltimore, said the

data we were collecting in connection with the subject
of vaccine therapy only served to emphasize the com-

plex nature of this problem. Dr. Smith, in his paper,
spoke of the good results he had obtained from the
smaller dosage, while the speaker said that, in his
own experience, the smaller dosage sometimes produced
a condition of anaphylaxis; on the other hand, with
large doses he got much better results.

the mottled chin in syphilis, and other dermato-
logical observations.

Dr. William B. Trimble, of New York, in a paper
with this title, discussed the following points: (1) The
mottled chin in syphilis. In a number of cases of early
syphilis, that is, during the first few weeks or months
of the disease, the chin was marked with a macular,
variegated eruption which was characteristic and
identical in every case where it was present, varying
only in degree. It was especially noticeable on that
part of the chin in or near the commissure of the mouth.
(2) The second observation made by Dr. Trimble was
the frequent association of lichen pilaris with early
syphilis. (3) The third point was the tendency of
nitric acid to produce keloids or hypertrophie scars.

(4) The effect of the Roentgen ray on lesions of the
mucous membrane. This was a plea for the more

frequent trial of the x-ray in cases of inoperable malig-
nant disease of the tongue and mouth, and even in
some cases that might be considered operable, but
where total extirpation was necessary. (5) The last
observation contained in Dr. Trimble's paper was
that alcohol facilitated bleeding. The facility with
which alcohol started or increased hemorrhage was
observed while treating cases of acne by the curettage
method. During this operation, the tops of a number
of papules were scraped off, followed by more or less
bleeding. In one instance, after the bleeding had been
checked, while wiping off the face with alcohol for
cleansing and antiseptic purposes, it was noticed that
all the bleeding points began afresh, and by merely
brushing over the surface with a pledget of cotton
saturated with alcohol they could be made to bleed
almost at will. It was immediately divined that this
phenomenon would be of benefit in cases where it was
desired to increase bleeding, and it had been advan-
tageously used in rosacca where scarification was

practiced.
Dr. William Allen Pusey, of Chicago, said that

in spite of the statement once made by Dr. Gilchrist
that he considered it criminal to treat an epithelioma
of the lower lip with x-rays, he had treated many such
cases with the x-rays and he could corroborate Dr.
Trimble's observation that superficial epitheliomata

of the' lower lip often yielded remarkably well to that
treatment.

The President, Dr. Montgomery, said that in
almost every case of epithelioma of the lower lip there
was an accompanying seborrhea of the same region.
The epithelioma must first be removed, and this cer-
tainly could be done in some cases by x-rays, but no
matter how diverse the opinions or facts might be in
regard to the treatment of the epithelioma of the lip
with x-rays, it was his opinion that they were an ex-
cellent remedy for the seborrhea, which was a pre-
cancerous condition and of which the epithelioma itself
was the result.

Dr. Jay F. Schamberg, of Philadelphia, thought
that in spite of the favorable results that had been
reported, one should use the x-rays very gingerly on
the mucous membranes, and not at all in operable
cancer.

Dr. James C. White, of Boston, said that with
regard to the production of keloid after the use of
nitric acid, he had supposed that sulphuric acid was
far more prone to produce such lesions than nitric acid.
He had many times employed nitric acid as a local
destructive agent, with or without the curette, as well
as the acid nitrate of mercury, which was essentially
the same thing, and he could not recall a single case of
keloid produced by either of these agents.

Dr. Joseph Grindon, of St. Louis, said the acid
nitrate of mercury had been a favorite application
of his for many years, and he had never seen a keloid
or large cicatricial lesion follow its use.

Dr. M. B. Hartzell, of Philadelphia, said that with
regard to the use of the x-rays in epithelioma of the
lower lip, with proper exposure, not too prolonged,
favorable results frequently followed in selected cases.
The mucous membranes were very sensitive to the
x-rays, and for that reason short exposures were

necessary.
Dr. Thomas C. Gilchrist, of Baltimore, said he

was still willing to uphold the statement that it was
criminal to use the x-rays in the treatment of epithe-
lioma of the lower lip. In this condition we usually
had early involvement of the glands, and these were
not benefited by the x-rays. All cancers of the lips
should be treated surgically, as every case required
removal of the neighboring glands.

Dr. A. R. Robinson, of New York, said he had
never yet been able to recognize a basal-celled carci-
noma of the lower lip; all of his cases had been of the
spindle-celled type. A rodent ulcer of the lower lip
was unknowai to him. As to the use of the x-rays in
these cases, the speaker said he agreed with Dr. Gil-
christ. He had always found that the x-rays only
aggravated prickle-celled carcinoma; they were un-

reliable, and instead of acting as a destructive agent
in these cases, they rather stimulated them to increased
growth.

Dr. Francis J. Shepherd, of Montreal, said he
agreed with Dr. Gilchrist that it was criminal to treat
a cancer of the lower lip in any other way but surgically,
as in those cases the glands were almost invariably
affected.

Dr. F. J. Leviseur, of New York, said the difference
between the knife and the x-rays seemed to him to
lie in the fact that you could easily control the former,
while it was difficult to measure the latter.

Dr. Howard Fox, of New York, said he could bear
out Dr. Trimble's statement that keloids might follow
the application of nitric acid.

Dr. John A. Fordyce, of New York, said that during
the past twenty years he had examined histologically
many epitheliomata of the lip, and he had never seen
a primary basal-celled epithelioma in this region. He
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agreed with Dr. Robinson that practically all of these
epitheliomata of the lip were of the squamous-cclled
type, and he also believed that surgical treatment was
the method of choice in these cases.

Dr. Trimble, in closing, said he agreed with both
the surgeons and the dermatologists. If the case was

operable, surgical measures should be resorted to; if
it was inoperable, other measures had to be tried.
Many of these patients refused operation, and in such
a contingency, some other method of treatment had
to be found.

dermatitis vegetans in infants.

By Dr. Grover W. Wende and Dr. Herman
K. DeGroat, of Buffalo. In this paper the authors de-
scribed a somewhat uncommon vegetating lesion met
with in infants, to which their attention was first
attracted almost twenty years ago. In 1904 they re-

ported two cases, and in this paper they presented
four additional cases. All of these occurred in healthy
infants under one year of age, and were sufficiently
characterized to be described together. Some de-
veloped in the course of eczema, while the others were

independent of any other dermatosis. In some the
lesions were limited to the face, with the exception
of a few scattering lesions on the scalp; in the others,
the wrists, arms and legs were involved. The initial
lesion was a papulo-pustule ; the pustule soon dried
up or ruptured and discharged its contents, and upon
the reddened base there developed the characteristic
lesion of the disease. This consisted of vegetating
masses varying from split-pea to walnut size or larger,
and elevated from one quarter to one inch above the
skin surface. Some of these lesions developed from the
base of a single pustule; others, by the coalescence of
several. The individual lesions often contained
miliary pustules, especially near their borders; theyexuded a purulent fluid on pressure, and when the
crusts or scales covering them were removed, they
presented a warty appearance. There was no con-
stitutional reaction, and disturbance of sensation was

apparently very slight. A gratifying feature was the
benign course of the disease, all cases yielding to
antiseptic treatment in from two to eight weeks.

A COMPARATIVE STUDY OF THE WASSERMANN AND WEIL'S
COBRA VENOM REACTIONS FOR SYPHILIS.

Dr. Hans J. Schwartz, of New York, reported
the results of this work, which was undertaken at the
suggestion of Dr. James C. Johnston. The author
stated that a comparative study of the Wassermann
and Weil's cobra venom reaction for syphilis carried
on during the past year had brought out certain points
which seemed to merit attention as indicating that
Weil's reaction was a valuable adjunct to the Wasser-
mann reaction in the diagnosis of syphilitic conditions.
A study of the tables contained in the paper revealed
(1) that the Wassermann reaction was much more
sensitive in the early, untreated stages of syphilis.
In the primary stage, the Wassermann gave a positive
reaction in 73.9% of the cases; the Weil in only 54.3%.
In the early, active cases, with little or no treatment,
the Wassermann was positive in 96.8%; the Weil
in 67.1%. In the early, latent cases with little treat-
ment, the Wassermann was positive in 90%; the
Weil in 75%. (2) In the later, untreated stages of
the disease, the opposite conditions obtained, namely,
the Weil was more sensitive than the Wassermann.
In the late, active cases, with little or no treatment,
the Wassermann was positive in 77.5%; the Weil
in 81.6%. In the late, latent untreated cases, the
Wassermann was positive in 34.7%; the Weil in 76.3%.
(3) In the treated cases, it was found that the Weil

reaction was much the more sensitive throughout;
in other words, the Weil reaction persisted much longer
after mercurialization, and, therefore, offered a further
diagnostic and therapeutic test. In conclusion, the
author stated that the Weil reaction seemed to be
specific for syphilis with the sole exception of carci-
noma. The Wassermann and the Weil reactions did
not run parallel to each other, but one proved sensitive
under conditions where the other failed. He, therefore,
considered that the application of the two tests, both
in the diagnosis and therapeusis of syphilis, was highly
important.
THE RESULTS OF THE WASSERMANN REACTION IN SIXTY-

ONE CASES OF SYPHILIS TREATED WITH SALVARSAN.

By Dr. Martin F. Engman and Dr. R. Buhman,
of St. Louis. The following conclusions were offered:
(1) Of 61 cases, 32 received salvarsan alone; of these,
9 (28%) gave a negative reaction, and 23 (72%) gave
a positive reaction. (2) Of the 9 negatives, 2 received
two doses; therefore, only 7 (21%) of the 32 became
negative after one dose. (3) Of the group of persistent
positives, 5 had two doses and 1 had three doses. (4)
Of 61 cases, 29 received mercurial injections following
the salvarsan, and of these, 14 (48%) gave a negative
reaction. Four cases gave a persistent positive after
two doses of salvarsan and mercurial injections. (5)
Seven cases had two doses of salvarsan alone. Of these,
only 2 (28%) became negative, while 5 remained
persistently positive. These were all severe cases.

(6) In the earlier syphilides, salvarsan was used alone
in 6 cases, with 33% of negative reactions. (7) In the
later syphilides, salvarsan was used alone in 26 cases,
giving a negative reaction of 26%. (8) Junkemann's
method, used in 43 cases, gave a negative reaction in
16 cases (37%), while 27 cases (63%) remained positive.
(9) The intravenous method was used in 16 cases with
no negative after a single dose; 2 became negative
after two doses and 5 remained positive after two doses.

Dr. Thomas C. Gilchrist, of Baltimore, said that,
in the first wave of our enthusiasm with regard to
salvarsan, many thought we could now do away entirely
with mercury in the treatment of syphilis, but as yet
we knew practically nothing regarding the future
results of the salvarsan treatment, and many of the
cases in which the most brilliant results of that treat-
ment were obtained were in patients who had not been
submitted to proper mercurial treatment. Personally,
the speaker said, he had seen lesions disappear after
three or four injections of mercury just as miraculously
as after salvarsan. Until we knew more about the future
of salvarsan, we should not be too optimistic and
should not limit the publication of our results to neg-
lected hospital patients, but should include private
cases as well.

Dr. S. Pollitzer, of New York, said in regard to
the effect.on the Wassermann reaction of injections
of salvarsan, it was almost impossible to make any
summary of the results from the literature for the reason
that some of the reports were made after a single
injection, and some after injections of salvarsan and
mercury. Besides-this, there was usually a jumble
of early and late cases. The immediate effect of
salvarsan, the speaker said, was far more powerful
than that of mercury. After its use, lesions practically
melted away, and what happened occasionally with
mercury happened regularly with salvarsan. His
method of choice was to give an injection by the intra-
venous method and follow it, in four or five days, by
an intramuscular injection, and in such cases he rarely
failed, after five or six weeks, to get a negative Wasser-
mann reaction.
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Dr. William T. Corlett, of Cleveland, said that,
during a recent visit to medical centers in Europe, he
took occasion to investigate the work done, and had
found that it was almost as indefinitely and carelessly
done in Germany as in America, and the results were
about the same. In Berlin a specimen of blood was
sent to three different experts, one of them being
Wassermann himself, and three different results were
reported

—

one positive, one negative and one inter-
mediate. It was claimed by those who had done the
most work with the serum that the only place where
the test was accurately made was at the Royal Institute
of Serology, in Copenhagen.

Dr. Jay F. Schamberg, of Philadelphia, said he had
had some sixty Wassermann tests made, most of them
being patients in private practice, and the readings
had in a large part tallied with the clinical findings,
and they had been of inestimable value to him from
a diagnostic and therapeutic viewpoint. Salvarsan,
particularly when administered intravenously, had a
far more efficient effect on the manifestations of syphilis
than had mercury, barring exceptional cases, and there
were cases, particularly those of the malignant type,
that utterly resisted mercury and in which the effects
of salvarsan were magical.

Dr. James C. Johnston, of New York, said there
was no doubt about the value of the Weil test in late
syphilis. In one case of bilateral hemianopsia due to
retinal arteritis, the man gave a negative Wassermann
and a plus Weil. He received an injection of salvarsan,
and his visual fields returned almost to normal within
three days; he was then given a second injection, and
his eyesight became practically normal. In syphilis
of the nervous system the examinations they had thus
far made seemed to show that the Weil test did not
act as well as the Wassermann.

Dr. Engman said this entire question hinged largely
upon the man who did the work and the reliability
of his reagents. He regarded the Wassermann test
as a most valuable adjunct in the treatment of syphilis.

treatment of malignant syphilis.

Dr. Howard Morrow, of San Francisco, said the
term " malignant syphilis " had been loosely applied
to various forms of lues which ran a severe course.
Some of these cases developed ulcers and rupial lesions
in the early stages of the infection, and occasionally
such cases ended fatally. In others there were severe
constitutional symptoms, and different forms of syphi-
lides appeared, notwithstanding the use of mercury.
Another class of cases sometimes spoken of as malig-
nant syphilis was associated with progressive destruc-
tion of the nasopharynx, violent headaches, loss in
weight and other severe constitutional symptoms.
These were the cases in which treatment with mercury
had been unsatisfactory, and a definite prognosis could
not be given. Through the courtesy of Dr. Flexner,
the writer said he had had the opportunity of using
salvarsan on a number of patients with malignant
syphilis, and judging from the action of the drug in
these cases, the following conclusions seemed warranted :
Salvarsan controlled malignant lues quicker and better
than did mercury. Severe infections seemed to clear
up as quickly as milder ones. In nasopharyngeal
necrosis, the action was quick and sure. If given early
in lues, either alone or in conjunction with mercury,
cases of malignant lues would become clinical rarities.

Dr. Andrew P. Biddle, of Detroit, said that in
cases of syphilitic destruction of the nasopharynx, to
which Dr. Morrow had referred, there was necrosis
of the bone, with fetor, and this odor could not be
gotten rid of until the dead bone was removed. This

was not accomplished by salvarsan, which could only
hasten the reparative process.

Dr. Martin F. Engman, of St. Louis, said that
since the introduction of salvarsan, many cases of
malignant syphilis had been drawn from the highways
and byways. The speaker said that, in his experience,
cases of malignant syphilis responded beautifully to
salvarsan. In every such case where he had used it,
the effect of the drug was wonderful.

Dr. Hermann G. Klotz, of New York, suggested
as a probable cause of the greater frequency of cases
of malignant syphilis now than formerly the change
in the time of administering mercury. In former
years it was the general practice to delay the adminis-
tration of mercury until the appearance of the secondary
symptoms, because we knew that cases where the
treatment was begun earlier were apt to be more
severe and were more apt to have recurrences. Particu-
larly since the discovery of the spirocheta, however,
it was decided that we must begin treatment at once,
and in consequence of this the final results were not
so satisfactory.

Dr. William B. Trimble, of New York, called
attention to the work of Slusher and Burchell, of the
New York Eye and Ear Infirmary, in reference to the
germicidal powers of salvarsan. These authors had
succeeded in growing the staphylococcus in the
salvarsan solution.

Second Day, Friday, May 26.
a fatal case of blastomycosis.

By Dr. Francis J. Shepherd, of Montreal. The
patient was an Italian, twenty-five years old, who had
lived in Canada two years. Four months prior to his
admission to the Montreal General Hospital he first
noticed an ulcération on the side of the nose, which
became covered with a crust. When Dr. Shepherd
first saw him, in August, 1910, in addition to the erup-
tion on his face, there was a sinus, discharging pus
freely, leading down to diseased bone at the sternal
end of the right clavicle. Also a fluctuating swelling
over the second lumbar vertebra. The growth on
the face covered the upper three fourths of the right
side of the nose, extending up to the inner canthus
of the eye, and was continuous with a fungating growth
below the right lower eyelid. The lesion over the nose
was ulcerating and discharging pus. The case proved
to be one of blastomycosis, and the organisms were
found in the discharges from the sterno-clavicular
sinus and the dorsal abscess. Subsequently, various
sinuses developed in connection with the joints and
bones, and the patient died from exhaustion four
months after entering the hospital. The autopsy
revealed disease of the lungs and the invasion of the
organs and tissues with blastomycoses.

Dr. Oliver S. Ormsby, of Chicago, said he was

pleased to hear the report of a case of blastomycosis
from some other point than Chicago. Many of these
cases in the past had unquestionably been mistaken
for tuberculosis. The organism producing this disease
had been found invading practically every tissue and
organ of the body; it was found in all the internal
organs, in the bones, the cerebrum, the cerebellum,
the prostate gland, etc.

Dr. Thomas C. Gilchrist, of Baltimore, said the
probabilities were that there were a good many cases
of blastomycosis distributed over this country that
were unrecognized. The important point was the
recognition of the disease during the early stage, and
the failure to do this indicated a lack of microscopical
examination in suspicious cases. In early cases, the
outlook was favorable. In the more advanced cases,

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at KINGS COLLEGE LONDON on June 20, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



where marked glandular involvement had ensued
treatment seemed to be of little avail, either witl
potassium iodide or the vaccine or the x-rays.

Dr. A. Ravogli referred to a case of general blasto
mycosis where the disease had existed for over fou:
years.

Dr. Shepherd, in closing, said that in the case hi
reported, every organ in the body was affected, witl
the exception of the brain.

considerations on lupus erythematosus.

Dr. A. Ravogli, of Cincinnati, read a paper on thii
subject in which he stated that lupus erythematosui
and lupus vulgaris were the same tubercular process
The difference between them was that the first affectée
the papillary layer and the hair follicles as a diffus«
infiltration, while the second affected the deep struc-
tures of the derma in the form of a small nodule. Lupus
erythematosus discoides was a local tuberculosis, whik
lupus erythematosus diffusus was a tuberculide.

erythema nodosum syphiliticum (mauriac).
Dr. Frederic J. Leviseur, of New York, read a

paper on this subject.
THREE UNUSUAL FORMS OF CUTANEOUS TUBERCULOSIS.

Dr. Howard Fox, of New York, gave a detailed
report of these cases.

A MICROCOCCUS WITH UNUSUAL CHARACTERISTICS AS

A FACTOR IN A RESISTANT DERMATOSIS RESEMBLING
ACNE VULGARIS.

By Dr. Henry Rockwell Varney and Dr. L. T.
Clark, of Detroit.
toxic dermatoses: dermatitis herpetiformis, pem-

phigus AND SOME OTHER BULLOUS AFFECTIONS
OF UNCERTAIN PLACE.

Dr. M. B. Hartzell, of Philadelphia, opened a

general discussion on this subject. He said that for
the sake of convenience of discussion, toxic dermatoses
might be divided into two groups, the first comprising
such affections as erythema multiforme, urticaria and
the eruptions produced by drugs and serums, in which
the toxic character of the affections was definitely
known and, therefore, undisputed; the second, com-

prising such diseases as dermatitis herpetiformis,
pemphigus and certain other bullous diseases of some-
what uncertain place, in which the definite proof of
their toxic origin was yet lacking to a considerable
degree. The writer then discussed in detail the re-

lationship of the members of the second group to those
of the first and to one another, and briefly considered
the evidence for their toxic nature. He concluded by
expressing the belief that the affections comprising
the second group, as well as those belonging to what he
had designated as the first group, were toxemias due
to a great variety of toxic substances which might be
introduced into the body from without, or might
arise from auto-intoxication or from local or general
bacterial infection; and that, although they differed
from one another sufficiently in their symptomatology
and course to entitle them to be considered as separate
and distinct affections, they were essentially one in
their pathogenesis.

TOXIC DERMATOSES.

Dr. John A. Fordyce, of New York, continued the
discussion of this subject. He said the view was no

longer held by dermatologists that erythema multi-
forme and urticaria were distinct entities, but that they
were skin reactions due to irritants of most diverse

origin. While the one was probably always the result
of some irritant from within, urticaria might follow
both the introduction of or contact with some toxic
substance. The etiological factors concerned in
urticaria were well known, and it had for a long time
been recognized that a special susceptibility on the
part of the individual must be invoked, but it was only
within the last few years that an attempt had been
made to explain this so-called idiosyncracy. It was
Wolff-Eisner who first claimed for urticaria a uniform
etiology, namely, an anaphylaxis against alien proteid.
Anaphylactics had been familiar to the medical world
for years, and many attempts had been made to study
their mechanism, but it was not until 1902 that ana-

phylaxis and immunity were first differentiated. This
was done by Richet in his classical experiments with
actinia extracts, by which he demonstrated that an
animal could be so sensitized to an injection of a non-
toxic dose that a second injection of a minimal quantity,
after a certain interval, proved fatal. "The following
year, Arthus, using horse serum, obtained similar
phenomena. About the same time, Von Pirquet and
Schick, working along similar lines, first definitely
classified the symptom-complex, which developed after
the injection of therapeutic sera, as serum disease.
This they interpreted as a reaction to a specific foreign
proteid.

The process of anaphylaxis consisted of the intro-
duction of a foreign proteid to which the organism
responded by producing an increase of antibodies
for this substance. On the administration of a second
dose, after the so-called incubation period, of even a
minute quantity, the proteid was so rapidly disinte-
grated by the antibodies that toxic products were set
free and then gave rise to the clinical phenomena. The
further disintegration of these toxic products rendered
them harmless, and the attack subsided. The familial
susceptibility which was sometimes met with in addi-
tion to individual idiosyncrasy was not sufficiently
explained, according to some authors, by the anaphy-
lactic theory, and they would seek the cause of these
phenomena in an inherited instability of the vasomotor
system. Dr. Fordyce then discussed the various views
regarding urticaria, and said the controversy to-day
hinged on the theory of an angioneurotic or inflamma-
tory origin. Reidl and Kraus, from their experiments,
concluded that the anaphylactic state was charac-
terized by a fall in blood pressure, and a vasodilatation
of the peripheral vessels. Recently, Hoffmann had
called attention to the relation of internal secretion
with the anaphylactic condition, and emphasized the
fact that urticaria was frequently associated with
hay fever and asthma, and that all the conditions were

commonly found in hyperthyroidism. He reasoned
from this that the glands of internal secretion so in-
fluenced the vessel tone by their products that they
were an important factor in the production of ana-

phylaxis. In conclusion, the author stated that
although the many and varied conditions under which
the erythema group of skin diseases occurred pointed
to a plurality of causative agents, we had no more

plausible explanation of their modus operandi than
that advanced by the theory of anaphylaxis. It
elucidated the vague term " idiosyncrasy."
SOME TOXIC EFFECTS IN THE SKIN OF DISORDERS OF

DIGESTION AND METABOLISM.

Dr. James C. Johnston, of New York, discussed
this phase of the subject. He said there appeared no

weighty reason for dividing the toxic disorders of the
skin into classes, especially if the classification showed
a tendency to rigidity and so limited a proper view of
causative factors in any given instance. The difficulty
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of division lay in the overlapping of these factors.
However, if this objection be kept in mind, a separation
into three groups was permissible: First, disorders
due to derangement of digestion; second, of inter-
mediary metabolism; third, those due to anaphylaxis.
For example, although urticaria was at present the
only autotoxic eruption which had been experimentally
demonstrated to be an anaphylactic phenomenon, it
was rare to find a chronic case uncomplicated by
gastric symptoms. Prurigo's relationship to urticaria
was close, but it was associated with evidence of dis-
turbance in intermediary metabolism, and if ana-

phylactic shock was a factor, it must be only partial.
Conversely, anaphylaxis in the human being com-

monly expended its force not on the respiratory appara-
tus, but on the gastro-intestinal tract, as was amply
proven by cases of serum disease. After all, it mattered
very little whether indigestion was primary or second-
ary; it claimed attention in either event. Dr. Johnston
then discussed in detail these three groups of toxic
disorders, and reported illustrative cases.

THE TOXIC ORIGIN OF ERYTHEMA MULTIFORME.

Dr. Henry G. Anthony, of Chicago, said that
erythema multiforme was a toxic dermatosis produced
by many toxemias. It was closely allied to and often
associated with urticaria, and also with purpura. In
the presence of a case of erythema multiforme with
urticaria, we suspected that the toxemia was derived
from the gastro-intestinal tract, while when the associa-
tion was with purpura, the toxemia was more apt to be
derived from some focus of infection, or from ptomaine
poisoning. Erythema nodosum was one of the many
manifestations of erythema multiforme rather than an

independent affection, as was formerly supposed. A
toxemia from pharyngitis or from an infectious disease
such as malaria might assume the form of erythema
nodosum in one case, and any other form of the erup-
tion in other cases. Clinical observations led us to
believe that the form which the eruption took de-
pended on the dose and virulence of the toxins absorbed,
on the vitality of the individual and on the functional
integrity of the eliminating organs. In the terminal
stage of nephritis, especially in the aged, the tissues
frequently exhibited a diminished vitality, as was
shown by the lesions which resulted from trivial
traumatisms. Erythema multiforme occurring in such
individuals usually assumed the bullous type. In dis-
cussing the treatment of erythema multiforme, Dr.
Anthony said that in this condition elimination was

frequently interfered with by the presence of toxins
in the system, and such patients were salivated by
doses of mercury which they could easily tolerate in
health, administered under the mistaken diagnosis of
syphilis. He had observed more cases of mercurial
stomatitis from moderate doses of mercury in erythema
multiforme than in any other dermatosis. The sali-
cylates were toxin eliminators, and possessed the power
of destroying micro-organisms in the system. They
were more powerful eliminators of certain toxins than
of others; hence they exerted a greater curative
influence on some cases of erythema multiforme than
on other cases, while in some toxemias they were

entirely impotent. Still, they were the most powerful
toxin eliminators which we possessed, and where con-
tinued for some time they were of value even in severe
cases of thrombophlebitis.

Dr. Gilchrist said that in trying to understand the
picture of the toxic dermatoses, we might use the drug
eruptions as an analogy. Some patients, for instance,
would develop an eruption, usually an urticaria,
after taking quinine or some other drug. We first had

the ingestion of the drug, then its entrance into the
circulation, and, finally, its elimination by the sweat
glands of the skin, which gave rise to the eruption.
The same was true after the use of certain sera, and
these irritations were not difficult to understand if we
regarded the sweat glands of the skin as excretory
organs, similar to the kidneys. The staphylococcus
albus was a normal inhabitant of the skin, but under
favoring conditions it might become pathogenic. The
same was true of certain intestinal organisms.

Dr. Harvey P. Towle, of Boston, referred to the
theory advanced by Phillipson and Török in regard
to the action of toxins on the skin. They found that
toxic albumin and other products produced these
dermatoses. Their investigations had recently been
elaborated by Gaucher in a paper in which he went
even further and claimed that these lesions were often
the reflex expression of overburdening and over-
irritation of the gastric digestive mechanism caused
by improper methods of eating, and that such over-
exCitation of the stomach might exist without de-
monstrable signs of indigestion. Dr. Towle said that
in the treatment of these cases it had been his practice
to prescribe a special diet, with the idea of eliminating
a possible chemical toxemia caused by the food
products.

Dr. Engman said there were a certain group of
eruptions which were undoubtedly the result of in-
testinal toxemia. In certain individuals, such a
toxemia would produce a pompholyx, in others a

multiple erythema, and in others a pemphigus. By
putting our pompholyx patients on a vegetable diet,
it was remarkable to see how rapid their recovery often
was. In these cases, the vegetable diet must be
absolute.

Dr. Pusey said we were now groping in the dark,
looking for tangible facts about the action of toxins
in the body, and he called attention to the recent
monograph by Martin Fisher, a prize essay of the
Philadelphia College of Physicians, upon the affinity
of colloids for water.of different degrees of acidity.
This, perhaps, pointed to a working theory for many of
the phenomena that occurred in the toxic erythemata.

Dr. Hartzell, in closing, said there were certain
toxic dermatoses, the so-called septic dermatoses
following septic wounds, in which the symptoms were
due to the absorption of bacillary toxins from localised
foci of infection, as distinguished from a general
infection.

Dr. Fordyce, in closing, said the discussion had
emphasized very distinctly that the toxic dermatoses
were not due to any one cause, but were skin reactions
due to a variety of causes.

Dr. Johnston, in closing, said that while we heard
a good deal of the multiplicity of these eruptions and
their causes, it was no less a fact that the same cause

might produce multiple effects. For instance, from
the same cause we might have a pemphigus, a

pompholyx or a purpura; the cutaneous type, however,
generally ran true in the individual.

Third Day, Saturday, May 27.
a case of acanthosis nigricans.

Dr. Charles J. AVhite, of Boston, reported this
case in detail, with histological findings.
MULTIPLE AREAS OF PIGMENTATION OF EIGHT YEARS'

DURATION INVOLVING CHIEFLY THE TRUNK OF A GIRL
OF TWELVE : HISTOLOGICAL EXAMINATION AND REVIEW
OF THE LITERATURE.

By Dr. Frank Crozer Knowles, of Philadelphia.
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XANTHOMA TUBEROSUM MULTIPLEX.

By Dr. S. Pollitzer and Dr. Udo J. Wile, of New
York. This was largely a pathological report, based
upon the study of a number of sections from several
cases of xanthomata observed during the past twenty
years, and of material obtained by biopsy of a case

recently under the authors' observation.
REPORT OF EOSINOPHILIA IN SCABIES, WITH A DISCUSSION

OF EOSINOPHILIA IN VARIOUS DISEASES OT THE SKIN.

By Dr. Jay Frank Schamberg and Dr. Albert
Strickler, of Philadelphia. The authors stated that
eosinophiles occurred normally in the blood in the
proportion of 0.5 to 4%. Five per cent was generally
regarded as the maximum physiological limit. The
average, of course, was considerably below this figure.
In 47 cases of scabies observed by the authors, 38, or
over 80% of the cases, showed 5 or more per cent of
eosinophiles. The maximum count was 19%, but there
were also cases exhibiting 14,12 and 10%. The average
eosinophilia of the entire series was 7%. The cases
exhibiting no increase of eosinophiles were, for the most
part, patients with scant eruptions, and in one or two
the diagnosis was doubtful. The authors then reviewed
the literature on this subject, and stated that while
the significance of eosinophilia was but poorly under-
stood, it was believed by some that a toxic substance
in the blood exerted a chemiotactic influence upon the
eosinophiles in the bone marrow, and attracted them
into the blood. Others believed that such a substance
might stimulate the formation of eosinophiles. When
the cause of eosinophilia was definitely established, the
knowledge thus acquired might throw a much-desired
light upon the nature of some of the cutaneous diseases
in which it occurred.

VERONAL POISONING.

Dr. S. Pollitzer, of New York, said that since the
introduction of veronal as a hypnotic about eight
years ago, a considerable number of cases of poisoning
with the drug had been reported. The medicinal dose
of veronal was from J to 1 gm., but the range of tolera-
tion was a rather wide one: Single doses up to 8 or
10 gm. or more had been taken without harmful effect.
Umber reported the case of a healthy woman who
recovered after a single dose of 20 gm. Among the
symptoms recorded in cases of toxic effects from
medicinal doses of the drug, vertigo, nausea and vomit-
ing, stupor or mental confusion, muscular weakness,
thirst and a macular and vesicular eruption on the
skin resembling an antipyrin rash were mentioned.
The symptoms varied considerably, however, in dif-
ferent cases, and in general we might divide all these
cases into three groups: Those in which a single large
dose was taken by accident or with suicidal intent;
those in which patients had exhibited an idiosyncrasy
to even small doses, and those where the continuous
use of the drug in medicinal doses over a long period
had resulted in the sudden development of toxic symp-
toms. Dr. Pollitzer then illustrated these types with
a few cases from the literature, and reported in detail
one case of the cumulative type that had come under
hisobservation. In concluding his paper, he emphasized
the importance of care in the administration of this
valuable hypnotic. It should, of course, never be given
undissolved, and it should not be administered daily
over long periods of time, lest it exercise harmful
cumulative effects.

- -

BookReviews

Mental Mechanisms. By William A. White, M.D.
Octavo. Pp. viii, 151. New York: The Journal
of Nervous and Mental Disease Publishing
Company. 1911.
The title of this book is somewhat misleading.

At first sight we had hoped to find a work present-
ing the modern ideas of psychology in a somewhat
complete form, which might serve as a companion
to the author's well-known " Outlines of Psy-
chiatry." Instead of that, however, the author
has given us a presentation of certain mental
mechanisms, based almost wholly upon the
psychological teachings of Freud. Nearly half
the book has already been published in various
medical journals. After some considerations on
the constitution of consciousness, the writer
deals with types of reaction, the content of con-

sciousness, the complex, and current conceptions
of hysteria. Then follows an interesting chapter
on the problem of art, a consideration of psycho-
analysis, and an excellent chapter on the preven-
tion of insanity. Dr. White has a good under-
standing of his subject and the faculty of
expressing himself both clearly and entertainingly,
with an abundance of pertinent illustration. His
book is a very clear and comprehensible presenta-
tion of the much discussed theories of Freud,
without the metaphysical obscurity which shrouds
so much of the German monographs on the
subject, and, as such, it affords to those interested
probably the best and plainest introduction to
the study of these doctrines.

Handbook of Suggestive Therapeutics, Applied
Hypnotism, Psychic Science. A Manual of
Practical Psychotherapy. Designed Especially
for the General Practitioner of Medicine and
Surgery. By Henry S. Munro, M.D. Third
edition, revised and enlarged. Octavo. Pp. 409.
With one illustration. St. Louis: C. V. Mosby
Company. 1911.
The present edition contains eight new chapters

and the rest of the work has been considerably
altered, the marks of emphasis being largely
eliminated. In spite of the additions we must
express the same unfavorable opinion of the work
as we did of the former edition.1

The Wassermann Sero-Diagnosis of Syphilis in Its
Application to Psychiatry. By Dr. Felix
Plaut. Authorized translation by Smith Ely
Jelliffe, M.D., Ph.D., and Louis Casamajor,
A.M., M.D. Octavo. Pp. viii, 188. New
York: The Journal of Nervous and Mental
Disease Publishing Company. 1911.
This translation forms the fifth in the series of

monographs issued under the auspices of the
Journal of Nervous and Mental Disease. Plaut's
work, as one of the pioneers in the study of the
Wassermann reaction, especially in its relation to
psychiatry, has become familiar and its value is

iSee this Journal, clï, 316, March 11, 1909.
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